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Introduction. Te cessation of all professional and amateur sport due to the COVID-19 pandemic had a dramatic efect on themental
and physical capacity of the United Kingdom populace, but its impact was arguably felt more deeply by the athletic population.Tus,
this research explored which limiting factors were experienced by team hockey players during the national lockdowns (1.0–3.0) with
the objective of enabling coaches and team management to better support and protect players’ physiological and psychological
resilience in return to play.Methods. Data were collected over 12weeks during the 3rd UK lockdown (March 2021) from two top-tier
London clubs. Hockey players (n� 63) completed an online questionnaire that included validated tests for self-compassion, sport
motivation, and a custom open-ended style qualitative questionnaire on nutrition and lifestyle behaviour. Mean self-compassion,
motivation scores, and common indicative limiting factors were evaluated and ranked according to signifcance. Results. High
“rebound resilience” was found with low amotivation scores (m� 8.33) and strong afnity for their sport identifying with the
statement “because participation in my sport is an integral part of my life” with correspondingly high integrated regulation scores
(m� 21.43). Participants’ self-compassion showed the highest scores in mindfulness (m� 3.66) and lowest in self-kindness (m� 2.84)
indicating a common trait in athletes for self-criticism.Te highest limiting factor was cited as “no social outlets, social interactions,
or seeing friends and family”. Conclusion. Tis study revealed the critical role that social connectedness plays in promoting resilience
and enhancing motivation in return to play during extremely challenging circumstances. When the social outlet is absent, enhancing
resilience factors with mindfulness, self-compassion, and the creation of a more facilitative environment where player welfare takes
priority are potential strategies to support players when they are unable to participate in their sport.

1. Introduction

Te national lockdowns in the United Kingdom (1.0: March
2020; 2.0: October 2020; 3.0: January 2021) were employed to
curtail the spread of a novel virus transmitting globally
(COVID-19).Temeasures introduced by theUKGovernment
reduced face-to-face contact and limited social and physical
contact. “Social distancing” and the creation of “bubbles” meant
that typical support networks were not available to individuals.
Scientifc research into the social impact of the pandemic on the
people, households, and communities in the Great Britain, via
the Opinions and Lifestyle Survey (OPN), monitored anxiety

levels in a representative sample (n=4,000) as one pertinent
indicator of well-being [1]. Adults stated that their well-being
was being afected by COVID-19 with anxiety rising to 57% on
10th–14th February 2021 comparable to levels of 53% during
the frst national lockdown, 27th March–5th April 2020 [1]. In
a study of Austrian citizens (n=902) during the same period
(23rd April–30th April 2020) when comparable stay-at-home
lockdown measures were in place, social connectedness was
seen to potentially protect individuals from adverse physical and
mental health outcomes and promote resilience [2].

Teories studying human behaviour and resilience are
numerous [3–5], including mental, physical, social, and

Hindawi
Journal of Sports Medicine
Volume 2023, Article ID 5346846, 15 pages
https://doi.org/10.1155/2023/5346846

https://orcid.org/0000-0002-3749-0926
https://orcid.org/0000-0003-0963-8353
mailto:ayazullah.safi@bcu.ac.uk
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1155/2023/5346846


ecological efects in challenging environments, but this re-
search set out to examine resilience in an athletic population
subset predisposed to exercise; Vlachopoulos et al. [6] re-
ferred to it as having an “exercise identity” shown by
measurement of self-reported minutes of weekly exercise,
number of weeks of exercise participation, perceived exer-
tion during exercise, muscular endurance, percentage of
body fat, and ftness levels [7, 8]. Previous studies demon-
strate a positive correlation between physical activity (PA)
and health with exercise, triggering chemicals in the human
body that improve cognitive functioning, supporting lear-
ning,long-term memory, and protecting the brain from
neurodegenerative disease as well as stimulate new cell
growth in the hippocampus [9, 10].Te link between PA and
mental well-being before and after the global pandemic
[11, 12] is equivocal. Data on levels of PA during the
pandemic underlined a mixed response in the UK populace
[13]. Te direction of change showed both a 26.5% increase
and a 25.2% decrease in PA [13]. Te mental health of elite
athletes has specifcally come under scrutiny leading to
a debate about when PA, at higher levels of volume and
intensity, shifts from ofering positive mental health pro-
tection to driving high-performance anxiety [14].

Te COM-Bmodel for behaviour change in Figure 1 [15]
identifes three factors that need to be present for behav-
ioural change to be enacted: capability, opportunity, and
motivation. A targeted review of motivational behaviour
within sport revealed a notable absence of research exploring
factors impacting return to play (RTP) after physical, psy-
chological, or societal change such as injury, mental in-
capacity, or national quarantine [16–18].

A study by Sports England [19], mapping the COM-B
behavioural change model on UK data, highlighted per-
ceived “opportunity” to be physically active dropped by 1.5%
but “capability” and “motivation” remained unchanged.
With the complete cessation of all professional and amateur
sport during the three UK lockdowns, the impact on athletes,
especially on elite sportswomen, is believed to have been
substantial [20–22].

During the UK lockdown, social and environmental
factors were radically altered for the individual and most
social groups were no longer accessible. Social identity
theory [23] reinforces behavioural change as dependent on
the existing environment and how individuals are observed
by themselves and perceived by others within a group set-
ting. When the individual typically forms part of a team,
where culture and practice could be diferent from the norm,
lockdown restrictions ofered a unique opportunity to ex-
plore competing behaviours and rank limiting factors in
order of signifcance under the assumption of self-
determination theory (SDT [24], where the fulflment of
basic needs for autonomy, competence, and relatedness is
seen to typically regulate behaviour.

Te aim of this research was to examine the limiting
factors experienced by top-tier hockey players in relation to
nutrition, motivation levels, and mental well-being during
the national lockdowns (1.0–3.0) with the objective of en-
abling coaches and team management to better support and
protect players physiologically and psychologically in RTP.

Te sporting environment is continually challenging its
players to be the best and maintain a competitive edge but
there is mounting evidence to suggest this cannot be
achieved merely by enhancing physiological capacity [25].
Terefore, psychological growth is also regarded as im-
portant [26]. Te variables under review included resilience
or coping [27], motivation [28], and self-compassion [5]. By
overlaying the COM-B model of behaviour framework, the
objective was not only to explore limiting factors during
lockdown for sports players but to investigate how extreme
environments that reduce capacity can challenge motiva-
tional precepts and facilitate opportunity in the form of
positive enablers for future development.

2. Methods

2.1. Participants. Players were recruited using purposive
sampling from three top-tier hockey clubs in London
(n� 687) by contacting club gatekeepers during lockdown.
Validated questionnaires exploring individual motivation
and compassion levels using a Sports Motivation Scale and
Self-Compassion Scale (SMS-6 [29] and SCS-SF [30]) and
a customised questionnaire on nutrition and lifestyle be-
haviour were emailed to the players. Te study sample
(Table 1) included completed data from 63 participants from
two London clubs, one competing in the national premier
league. Te gender split was 27 male and 36 female re-
spondents. Te mean age of participants was 32 years
(SD� 9.5 and range� 18–70 years) with 60 (95.2%) playing
for 10+ years. 5 hockey coaches were additionally recruited
via email from the premier league club whose players
recorded the highest response rate.

2.2. Methodology. Te research used a questionnaire com-
bining validated psychometrics and open questions. Spe-
cifcally, a quantitative validated short-form Self-
Compassion Scale (SCS-SF) [30] adapted from [31], a vali-
dated Sports Motivation Scale [32], in a revised shorter form
(SMS-6) [29] and a custom open-ended style qualitative
questionnaire on nutrition and lifestyle behaviour developed
by the author utilising recommended protocol [33–36]. Both
the Self-Compassion Scale and Sports Motivation Scale were
used in short form to not overburden the respondents with
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Figure 1: Te COM-B model for behaviour change [15].
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too many questions given multiple factors were being ex-
plored. Te questionnaire commenced with a detailed
summary of the research parameters followed by an opt-in
for full written consent from each participant. Furthermore,
a short online questionnaire was conducted with coaches to
share any experiences of RTP and lockdown refections. Te
Self-Compassion Scale short-form questionnaire measured
participants’ attitudes to the following, “How I typically act
towards myself in difcult times,” and was used to assess at
what level premier hockey team players engage in the
cognitive, attentional, and emotional behaviour associated
with self-kindness and mindfulness during a time of
heightened pressure. Te total mean scores for self-
compassion were computed by calculation of the mean of
subscale item responses including the reverse scores related
to some items designed to measure lack of compassionate
behaviour towards oneself—the negative subscale items of
self-judgement, isolation, and overidentifcation [37]. Te
Sports Motivation Scale short-form questionnaire gauged
participants’ views toward the following question “Why do
you practice your sport?” and was applied as a measure of
participants’ ongoing motivation toward their sport despite
social restrictions and sport being banned. Te Self-
Compassion Scale used the 5-point Likert scale to apply
a numerical measure against responses depending on how
strongly they agreed or disagreed with the given statements
with 1 being “almost never” and 5 “almost always.” Te
Sports Motivation Scale used the 7-point Likert scale with 1
being “does not correspond at all” and 7 being “corre-
sponds exactly.” Te concurrent qualitative lifestyle be-
haviour questionnaire was designed to add detail, depth,
and context to the quantitative data and centred on key
performance-related indicators for sports players’ ftness,
nutrition, and mental well-being [25], as described in the
study by [14, 38].

2.3. Data Collection and Ethical Consideration. Phase 1: An
online questionnaire answered anonymously by targeted
hockey players in top-tier London clubs. Te questionnaire
was open for a twelve-week period (22ndMarch to 11th June
2021).

Phase 2: An online questionnaire with team coaches to
add stakeholder perspective for a comprehensive rigorous
study approach. Te recruitment periods overlapped, and
during an eight-week period, the coaches from the teams
who provided the highest response rate to the player
questionnaire were asked for feedback.

Te noninvasive method of data collection, an online
questionnaire, correlated with a low-risk project due to the
limited health and safety exposure for its participants. In-
stitutional ethical approval was gained from the University

of Westminster prior to the data collection. Te question-
naire sent to the participants was disseminated via the JISC
online platform as it is fully GDPR compliant and certifed to
ISO9001 and ISO27001. Consent formed part of the ques-
tionnaire, and its completion acted as written informed
consent.

2.4. Statistical Analysis. Te data analysis was performed
using the IBM SPSS Statistics version 26 at a 95% con-
fdence interval [39]. Descriptive statistics were used to
introduce the baseline data. Te data were normally
distributed (p< 0.5) for all 12 self-compassion (SCS-SF)
and 22 motivation (SMS-6) questions. An independent
t-test was performed to assess any signifcant gender
diferences.

2.5. Qualitative Analysis. Data from the custom open-ended
style questionnaire was analysed utilising a deductive ap-
proach by inferring that the lockdown had a limiting efect
on sports players who were no longer able to participate in
their sport. Nutrition, ftness levels, and mental well-being
were the key performance indicators being evaluated for
association, behavioural change, and expectations. Tese
indicators were selectively grouped using a thematic ap-
proach and further coded into subthemes based on the most
cited factors by the respondents and then verifed by a 2nd
researcher. Te ranking of limiting factors was considered
within the framework of the COM-B Model for Behaviour
Change which assumes capability, opportunity, and moti-
vation need to be present for any behavioural change to be
enacted.

3. Results

3.1. Quantitative Analysis of Self-Compassion Scale Short
Form (SCS-SF [30]). Te mean self-compassion scores with
standard deviation are presented in Table 2 with a total self-
compassion score for the sample (m� 3.08 and SD� 1.11).
Te scale had an acceptable level of internal consistency, as
determined by Cronbach’s alpha (α� 0.74) in Table 3. A
profcient level of internal consistency difers depending on
what source you refer to, although all recommended values
are 0.7 or higher [40] (Kline, 2005). Te Cronbach’s alpha
demonstrated a questionable ft for overidentifcation;
however, if question 1 was deleted, it delivers a higher
measurement (α� 0.82).

3.2. Quantitative Analysis of Sport Motivation Scale (SMS-6
[29]). Te sport motivation mean scores with standard
deviation for all 22 questions are presented in Table 4 with

Table 1: Gender and playing level data.

Total number
and percentage
of participants

Gender Number and percentage of participants by playing level

Male Female Noncompetitive
recreational Local Regional National International

63 (100%) 27 (43%) 36 (57%) 5 (7.9%) 22 (34.9%) 13 (20.6%) 13 (20.6%) 10 (15.9%)
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Table 2: Self-Compassion Scale (short form) mean score, reverse mean, and standard deviation (SD).

Self-compassion questions Mean Reverse mean SD
When I fail at something important to me, I become consumed by feelings of
inadequacy (R) 3.06 2.94 1.08

I try to be understanding and patient towards those aspects of my personality I do
not like 3.06 3.06 1.08

When something painful happens, I try to take a balanced view of the situation 3.71 3.71 0.85
When I am feeling down, I tend to feel like most people are probably happier than I
am (R) 2.83 3.17 1.34

I try to see my failing as part of the human condition 3.19 3.19 0.97
When I am going through a very hard time, I give myself the caring and tenderness I
need 2.62 2.62 1.02

When something upsets me, I try to keep my emotions in balance 3.60 3.60 1.10
When I fail at something important to me, I tend to feel alone in my failure (R) 3.30 2.76 1.13
When I am feeling down, I tend to obsess and fxate on everything that is wrong (R) 3.16 2.84 1.25
When I feel inadequate in some way, I try to remind myself that feelings of
inadequacy are shared by most people 3.10 3.10 1.09

I am disapproving and judgmental about my own faws and inadequacies (R) 3.27 2.73 1.19
I am intolerant and impatient towards those aspects of my personality I do not like
(R) 2.73 3.27 1.18

Total 3.14 3.08 1.11
(R)� Likert scale scores reversed for total self-compassion mean score 1� 5, 2� 4, 3� 3, 4� 2, and 5�1.

Table 3: Self-Compassion Scale (short form) mean score and Cronbach’s alpha reliability score.

Self-compassion subscale 1st question 2nd question Mean Cronbach’s alpha
Self-kindness (Q. 2 and 6) 3.06 2.62 2.84 0.43
Common humanity (Q. 5 and 10) 3.19 3.10 3.15 0.35
Mindfulness (Q. 3 and 7) 3.71 3.60 3.66 0.59
Self-judgement (Q. 11 and 12) 2.73∗ 3.27∗ 3.00 0.75
Isolation (Q. 4 and 8) 3.17∗ 2.76∗ 2.97 0.60
Overidentifcation (Q. 1 and 9) 2.94∗ 2.84∗ 2.89 −2.9
Total 3.13 3.03 3.08 0.74
∗Negative classifcation items where Likert scale scores were reversed for total self-compassion mean score.

Table 4: Sports Motivation Scale (short form) mean score and standard deviation (SD).

Number Questions Mean (SD)

1 For the excitement I feel when I am really involved in the activity 5.76
(1.29)

2 Because it is part of the way in which I have chosen to live my life 5.56
(1.29)

3 Because it is a good way to learn lots of things which could be useful to me in other
areas of my life

4.06
(1.52)

4 Because it allows me to be well regarded by people that I know 3.83
(1.91)

5 I do not know anymore; I have the impression of being incapable of succeeding in
this sport

1.94
(1.19)

6 Because I feel a lot of personal satisfaction while mastering certain difcult training
techniques

4.83
(1.48)

7 Because it is absolutely necessary to do sports if one wants to be in shape 4.30
(1.75)

8 Because it is one of the best ways, I have chosen to develop other aspects of my life 4.17
(1.74)

9 Because it is an extension of me 5.25
(1.65)

10 Because I must do sports to feel good about myself 4.59
(1.78)
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a total mean sports motivation score (m� 4.21 and n� 63).
Te scale had a high level of internal consistency, as de-
termined by Cronbach’s alpha (α� 0.84) in Table 5. Tere
were 36 male and 27 female participants. Motivation mean
scores were found to be comparable for male hockey players
(m� 4.21 and SD� 0.82) and female hockey players
(m� 4.21 and SD� 0.65). An independent t-test was con-
ducted to examine motivation score diferences between the
sexes. No signifcant diferences were found in motivation
between male and female hockey players, p � 0.002 and 95%
CI (−0.38 to 0.38).

3.3. Qualitative Tematic Analysis of the Perceived Impact on
Nutrition, Fitness Levels, and Mental Well-Being Nutrition.
Nutritional themes of improvement, deterioration, and food
access led to subthemes of time, quality, emotional eating,
and diet adaptation (Table 6).

In this study, 23 (37.7%) respondents made perceived
improvements to nutritional intake, with the same number,
23 (37.7%), claiming maintenance of their nutritional intake.
10 (16.7%) reported a perceived deterioration in their nu-
tritional intake, while 5 (8.2%) self-reported both im-
provement and deterioration at diferent times of stress
during the three lockdown periods.

3.4. Physical Fitness. Performance themes of adaptation and
physiological impact led to subthemes of ftness levels, body
composition, energy levels, cognitive focus, and sleep pat-
terns (Table 7).

Results show that 54 (87.1%) participants noticed
physiological changes with 8 (12.9%) perceiving no change
at all.

3.5. Mental Health. Well-being themes of social restriction,
working from home, and coach and club support led to
subthemes of self-criticism, behavioural change, and com-
munication (Table 8).

New behavioural strategies in relation to maintaining
ftness, eating more mindfully, and improving self-care were
reported as benefcial changes during lockdown, whereas
common detrimental changes listed were increased screen-
time, reduced exercise, work-life imbalance, limited social
interaction, and increased alcohol consumption and take-
away deliveries.

3.6. Coach Experience of Return to Play. Coach refection
themes of role change, team contact, and return to play led to
subthemes of focus, making the most of it, mental health,
and physical ftness (Table 9).

Responses revealed mental health concerns for many of
the players; however, motivation for RTP was high.

3.7. Limiting Factors

Tese were explored using the COM-B Model of Be-
haviour (Figure 1)
Capability (barriers ranked in descending order of
importance) n� 11

Table 4: Continued.

Number Questions Mean (SD)

11 For the prestige of being an athlete 3.46
(1.74)

12 I do not know if I want to continue to invest my time and efort as much in my sport
anymore

2.57
(1.72)

13 Because participation in my sport is consistent with my deepest principles 4.71
(1.67)

14 For the satisfaction I experience while I am perfecting my abilities 5.00
(1.41)

15 Because it is one of the best ways to maintain good relationships with my friends 5.29
(1.49)

16 Because I would feel bad if I was not taking the time to do it 4.25
(1.81)

17 It is not clear to me anymore; I do not really think my place is in sports 1.51
(0.82)

18 For me, the pleasure of discovering new performance strategies 3.76
(1.59)

19 For the material and/social benefts of being an athlete 4.54
(2.01)

20 Because training hard will improve my performance 4.94
(1.58)

21 Because participation in my sport is an integral part of my life 5.90
(1.19)

22 I do not seem to be enjoying my sport as much as I previously did 2.32
(1.44)
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“Injuries and inability to treat them” (n� 6) | “COVID/
bereavement” (n� 3)
“Burnout/mental health” (n� 2).
Motivation (barriers ranked in descending order of
importance) n� 40
“Boredom/lack of structure” (n� 14) | “lack of moti-
vation/focus” (n� 12)
“Personal stress” (n� 9) | other categories (n� 16)
Opportunity (barriers ranked in descending order of
importance) n� 125
“No social outlets/social interactions/seeing friends and
family” (n� 44)
No gym access/formal hockey (n� 35) | WFH stress/
workload/job insecurity
(n� 31) | other categories (n� 15)

4. Discussion

Tis study seized upon the opportunity during the UK
lockdowns to encapsulate the experience and perceptions of
top-tier London hockey players in relation to the impact that
the government restrictions had on their personal nutrition,
physical ftness, and mental health before RTP. It was re-
ported that two-thirds of participants experienced some
level of disruption to their diet and lifestyle during the
pandemic restrictions in a UK national survey [13]. Psy-
chological resilience is defned as “the role of mental pro-
cesses and behaviour in promoting personal assets and
protecting an individual from the potential negative efect of
stressors” [41]. Te immediate environment and its careful
management were found to be pivotal in protecting athletes
from negative consequences.

4.1. Nutrition. Reducing the nutritional intake to com-
pensate for changes in energy expenditure was feasibly in-
dicative of an “exercise identity” [7]. Food was commonly
seen as an emotional connection with the consumption of
“comfort food” out of boredom, tiredness, or working from
home (WFH) with immediate access to snacks. Tere was
a strong aspiration to enhance nutritional balance, safeguard
consistency, and adopt a more mindful attitude toward
nutritional intake despite diminished structure with WFH.
Te improvers highlighted that consumption of home-
cooked food, frequently from scratch, delivered better
quality nutrition reporting it as a positive behavioural

change. A small minority of respondents took the oppor-
tunity to explore diferent fuelling strategies such as in-
termittent fasting to monitor how it afected energy levels.
Te majority who recognised deterioration were conscious
of a behavioural change and perceived it as short-term with
the acknowledgment that when restrictions were lifted, they
were inherently capable of reverting to a regular routine.Te
language used evoked a sense of robustness and mental
resilience among those who had sufered temporary set-
backs.Te highest mean score of mindfulness on the SCS-SF
[30] indicates a consciousness and nontendency to overreact
to potentially overwhelming circumstances. Te lowest
mean score for self-kindness suggests that this group can be
overly critical. Tis could imply that an opportunity exists to
further improve self-kindness by reducing high levels of self-
criticism which is a commonly identifed trait of competitive
athletes [26] by focusing on ways to sustain and even in-
crease mindfulness scores to protect athletes when presented
with challenging circumstances in the future.

4.1.1. Practical Implications. Knowledge, which forms an
important component of intrinsic motivation [28], ofers
better protection for players against future injury and
amental readiness for RTP.Tere was adequate awareness of
the need for athletes to fuel their bodies appropriately with
reference to food for recovery; however, the extent to which
energy systems linked to physical performance was not
widely acknowledged. Te openness to learn new skills and
adopt new habits in respect to nutritional intake signals
a potential opportunity to further educate this group and
maximise physical performance. Te small margin between
victory and loss is substantiated [42], and in isolation,
athletes are more vulnerable to targeting by performance-
related supplement companies. Tese can be dangerous for
many reasons: safety, legality, and lack of proven efcacy
[43]. Enlisting the support of nutrition sports performance
professionals (IOPN and ISEH) to provide evidence-based
research presents a plethora of opportunities for benefcial
improvements and personalised management of fuelling the
body for optimal results and protecting the body in times of
stress.

4.2. Physical Fitness. Participants who experienced per-
ceived physiological changes, frequently mentioned the
impact on concentration levels, gains in body mass (10–20%
quoted), and a lack of energy, repeatedly described as

Table 5: Sport Motivation Scale (short form) mean score by six-factor subscale and Cronbach’s alpha reliability score.

Sport motivation
subscale 1st question 2nd question 3rd question 4th question Mean Cronbach’s alpha

Amotivation (Q. 5, 12, 17, and 22) 1.94 2.57 1.51 2.32 2.09 0.75
External regulation (Q. 4, 11, and 19) 3.83 3.46 4.54 3.94 0.61
Introjected regulation (Q. 7, 10, and 16) 4.30 4.59 4.25 4.38 0.68
Identifed regulation (Q. 3, 8, 15, and 20) 4.06 4.17 4.25 4.94 4.36 0.61
Integrated regulation (Q. 2, 9, 13, and 21) 5.56 5.25 4.71 5.90 5.36 0.80
Intrinsic motivation (Q. 1, 6, 14, and 18) 5.76 4.83 5.00 3.76 4.84 0.73
Total 0.84
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lethargy. Tis was often associated with WFH, closed gyms,
training sessions being prohibited, and a reduced nutritional
intake. However, approximately one-third of this cohort
experienced enhanced body composition, namely, weight
loss with muscle gain and improved energy levels. Tis was
attributed to having more time to refect, plan, and initiate
improved self-care. Predominantly, respondents highlighted
adaptive training strategies and demonstrated autonomous
control of personal ftness, yet sufered frustrations in re-
lation to cardiovascular and strength training fraught with
time and space constraints and a lack of equipment in the
home. Te majority missed the outdoor training sessions,
the reduced variety due to gyms, pitches, and pools being
closed and the resultant loss in PA intensity. However, this
was dependent upon the level of play, self-motivation, and
interest in alternative training activities such as cycling or
running. Many participants acknowledged that a proposal to
build up ftness and strength for RTP would have been ideal
but difcult to plan, given the uncertain timing of lockdown;
however, teams commended coach-organised physio ses-
sions, Strava running competitions, 1 :1 Zoom calls, and
optional online high-intensity interval training (HIIT).
Refecting on the support received in lockdown, multiple
participants would have appreciated regular check-ins and
more structured at-home training schedules with hockey-
specifc movement exercises and strength sessions. It was
commonly anticipated that coaches who enforced a strict
ftness protocol however would have been met with active
resistance. Tere was a strong feeling that personal ftness
could be managed autonomously though they would have
benefted from steady encouragement and missed the
competitive edge ofered by the team training sessions. Tis
study found no diference in the motivation levels between
gender; however, Lautenbach et al. [44] found from a study
on amateur and professional athletes during the lockdown
from April to mid-May 2020 in Germany that there were no
diferences according to the type of sport (individual vs.
team sport) but the motivation to train was found to be
lower in females than in males (p � 0.029). In addition,
diferences in emotional state, perceived stress, and per-
sonality variables (orientation to happiness, volition) were
found between athletes who stated that they were less
motivated to train compared to athletes who reported no
changes in motivation. Even though athletes in Lautenbach’s
study received emotional support, organised themselves via
routines and schedules, and trained using online tools, they
predominantly stated that they wished that their coaches had
supported themmore. Vlachopoulos et al. [6] found that the
participation level was a strong predictor of motivation
which we were not able to explore in any detail in our study
as most respondents played at a comparable high level and
had 10+ years’ experience.

4.2.1. Practical Implications. Two-way communication, on
social restriction updates, logistics and a roadmap to
RTP, and positive reinforcement around training, goals,
and expectations for the next season would have been
appreciated while being mindful to show compassion

toward individual circumstances. Te overwhelming
response to ftness level assessment was that it could be
managed personally nevertheless access to hockey-
specifc skills training videos and data on the high-
level strategic play would have been a benefcial en-
abler. Tis feeds into the intrinsic motivational need for
stimulation. Creating a facilitative environment to en-
courage developmental feedback on how to improve,
praising accomplishments, supporting learning, and
building trust is efective in cultivating resilience [41].
Te importance of resilience is illustrated in a study where
it emerged as one of the four major themes regarded as
central to an individual football player’s success [45].
Another physiological positive that could be capitalised on
by coaches postpandemic is the fact that in team sports
traditionally there are minimal times in the sporting cal-
endar when a player can have a prolonged period of
complete recovery from specifc training, injuries, and
competition demands [22].

4.3.MentalHealth. Crucial in the sporting context is how to
support athletes in reaching their full potential in a non-
maladaptive manner, especially given the “athlete condition”
[14], where perfectionist’s character traits are exacerbated by
performance-driven anxiety [46]. Athlete success is often
viewed as being achieved at a personal cost. Te develop-
ment of emotional self-control is one key determinant in the
path to peak performance [46] and the adoption of self-
compassion which involves the capacity to bounce back and
self-soothe after experiencing emotions relating to failure,
sufering, or personal inadequacy. Te ability to re-energise
and motivate oneself is believed to be a learned behaviour
that can be encouraged through the development of com-
passion for others, and improved self-compassion can
sustain our compassion for others [47]. Increased levels of
self-compassion in general have been shown to alleviate
emotional, cognitive, and physical exhaustion [48]. In-
dividuals with a higher sense of self-compassion (self-
rated) were found to have decreased levels of cortisol which
were associated with a greater ability to gain emotional
control and self-soothe when stressed [49]. Its importance
cannot be overstated when sports players are returning
postinjury, post-trauma, or postquarantine. Te total self-
compassion score result for the hockey players (m� 3.06)
revealed a moderate score [31]. Scores in self-kindness
(m � 2.84) were the lowest of all the six constructs with
mindfulness being the highest (m� 3.66). Te highest mean
self-compassion score (3.71± 0.85) was observed for
question 3, “When something painful happens, I try to take
a balanced view of the situation” (mindfulness). Te lowest
mean self-compassion score (2.62 ± 1.02) was observed for
question 6, “When I am going through a very hard time, I give
myself the caring and tenderness I need” (self-kindness).
A greater life satisfaction is indicated by higher mind-
fulness scores [37], which is a positive refection on the
ability of the participants in this study to take a balanced
approach to adverse situations. Lack of “opportunity” to
interact socially accounted for the highest perceived
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disruption factor listed (n � 44); however, participants
commented on an improved sense of community in their
locality. Indeed, the absence of social activities could lead
to a higher appreciation and strengthening of key re-
lationships such as the player-coach contact when sport
returned [50]. Tis current study highlighted that the
participants, however strongly intrinsically motivated,
have a critical requirement for social interaction and see
their sport, hockey, as a life enabler with 36% choosing to
correspond exactly with the statement “For the excitement
I feel when I am really involved in the activity” and 34.9%
engaging exactly with the statement “Because participa-
tion in my sport is an integral part of my life.” Many
studies have found that females reported higher levels of
perceived stress during lockdown [51] but the reasons
have not been conclusive. Bowes et al. [20] exposed
a potential source of anxiety for female athletes, especially
elites, believing them to be in fear of sufering
postpandemic-reduced sponsorship and/or match fees
and experiencing increased burden due to imbalanced
child-care responsibilities during the lockdown. In-
ternational studies [2, 44] have shown diferences in stress
variables dependent not only on the athletes’ country of
residence but also on sport type, the frequency of can-
celled competitions, and overall concern for the future of
their sport.

4.3.1. Practical Implications. Psychological training could be
employed and monitored to nurture the resilience among
athletes that lead to improved consistency in sporting
performance postfailure or setbacks. Clubs and academies
could beneft from employing staf trained in player welfare
and with the mental health literacy to promote an envi-
ronment that celebrates inclusivity and positive pathways
and with the responsibility of overseeing a support system
[14]. Te involvement of all stakeholders in the drive to
incorporate the development of self-compassion in training
and competition routines can help identify weaknesses and
vulnerabilities and therefore ofer opportunities for im-
provement and support [26]. For true success, it must be felt
to be relevant to the athlete. Establishment of a suitable
forum by management teams to cultivate help-seeking be-
haviours which include identifying and removing barriers
and stigma and promoting continual a two-way fow of
communication since participants did not mention that
coach or hockey club management interactions added
pressure or anxiety. A mentor scheme could also initiate
improved empathy between various participation levels and
age groups to enhance the development process. Tis is
supported by the challenge and support concept [52] that
commends the instilling of accountability and responsibility
in individuals where expectations are high in relation to goal
achievement, consistency, and winning tournaments. It is
important to note that if too much challenge and not enough
support are imposed then the unrelenting environment will
compromise well-being. Conversely, if too much support
and not sufcient challenge are provided, then a comfortable
environment will not enhance performance [41].

5. Strengths and Limitations

Tis study was delivered in the framework of living and
researching under the same social restrictions as the
athletes during COVID-19 lockdowns in the UK. It may
have been conducted via in-person focus groups if the
restrictions had not been in place conceivably delivering
deeper insight through skillful questioning (motivational
interviewing) [53] and direct exposure to team dynamics.
However, parity existed between the researcher and the
respondents with the UK populace living under the same
strict protocol. A factor to consider is that questionnaires
are self-reported and thus open to respondents under-
playing or overplaying responses, biased by socially de-
sirable responding (SDR) [54]. Online questionnaires do
not always capture the limbic behaviour and practices of
the respondents and are constructed to deliver data based
on rational thought and cognitive decision-making which
may have been compromised during the UK national
lockdowns. No cause-efect relationships can be drawn
from this study. Te sample size was small (n � 63) and the
data collected in London so for increased applicability,
further research would be required nationwide, com-
prising players in diferent leagues with a higher ethnic
diversity since the study participants were predominantly
Caucasian (92.1%). Research into gender discrepancies
would be benefcial to provide additional insight into the
extent to which inequalities may have been exacerbated by
the global pandemic. Te study’s applicability to other
team sports beyond hockey should be considered. Te
nonavailability of top-tier senior coaches due to Olympic
involvement [55] meant that Junior Club coaches were
approached for lockdown refections on how they sup-
ported teams throughout the UK lockdowns. However,
this added a diferent dimension to the study with the
potential for learning from the ground up within a sports
organisation. A fundamental strength of the study was the
calibre of the participants.

6. Conclusion

Te most indicated limiting factors for top-tier London
hockey players during the UK lockdowns were focused on
“opportunity” as to be expected with all play suspended and
leisure facilities closed but “capability” and “motivation”
levels held up (COM-B Model of Behaviour) [15]. Tis
demonstrates a considerable “rebound resilience” with high
integrated regulation and low amotivation. However, the
most limiting factor quoted, abovementioned cessation of
sport and working from home stress, was the absence of
social interactions with friends, family, and teammates. Tis
supports the basic psychological needs theory [56] that
relatedness or social connectedness, identifed as a critical
component of intrinsic motivation, is essential when
building resilience and improving coping mechanisms.
Mindful self-compassion (MSC) is emerging as a benefcial
tool to enhance personal capacity and growth mindset.
Developing a positive culture that values the importance of
social connectedness and respects player welfare requires
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a breadth and depth of commitment from management,
technical and support staf, coaches, players, and parents.
For resilience to be further nurtured, it takes time, robust
relationships, a safe environment that encourages sensible
risk-taking, healthy competition, and recognition and cel-
ebration of successes [41]. As noted by Morgan et al. [57],
individual resilience does not necessarily translate to group-
level resilience in team sports and this may require the
promotion of “collective efcacy” as proposed by Bandura
[58] (p. 76), whereby a shared belief in a team’s ability to
perform a task is better as one unit. Tis shows that re-
lationships appear to be an important factor for resilience
which means not only is the player-coach relationship
important but also relationships at a team level and fur-
thermore the social interactions with all stakeholders within
the facilitative environment in which they exist.
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